Positive and negative predictive values of PET examination before PND were 50% and 73%, respectively. None of the patients with PND experienced local or lymph node recurrence.
Results:
The detection rate of RLN metastasis on PET/CT was significantly lower than that on enhanced CT (36.4% vs 75.8%), Pmax of RLNs was positively correlated with the minimal axial diameter (r=0.803), P < 5 mm, 9% for those 5 to 10 mm, and 73% for those ≥1 cm. The detection rate of PET/CT at C1 level was significant lower than that at C2 level (22% vs 67%, P = .035), suggesting that RLNs in close proximity to the primary tumor hindered the recognition by PET/ CT.
Conclusion:
PET/CT is inferior to enhanced CT in detecting RLN metastasis in NPC, especially in lymph nodes with a diameter less than 1 cm or in close proximity to the primary tumor. Using enhanced CT in PET/CT is complementary in delineating the RLN metastasis in patients with NPC. Results: A total of 99 patients fulfilled the inclusion criteria (65 males and 34 females; median ages 59 and 71.5 years), IQR 47-74, and 53-81 years respectively). A total of 22 patients died between first presentation with FBI and the time of this study being conducted (mean follow up 34 months ±17). A total of two patients had recurrences but died before this study. For all other patients without recurrences the mean follow-up was 68 months ±20. Logistic regression demonstrated that only hiatus hernia demonstrated a statistical significance in its association with FBI recurrence (OR 4.77 95% CI 1.15-19.82, P = .032). All other variables were not statistically significant.
Head and Neck Surgery

Conclusion:
The recurrence rate of food bolus impaction of the esophagus was 9%. Hiatus hernia was the only esophageal pathology associated with recurrence of food bolus impaction.
Head and Neck Surgery Salivary Gland Cancer: Experience of Coimbra Cancer Institute
Ana Margarida Simoes (presenter); Antonio Neves; Azenha Cardoso; Carlos Cruz Results: Presented 55 cases, aged between 23 and 86 years old, 56% male. A total of 75% were located at the parotid, 20% in the submandibular and 5% in minor salivary glands. Only 2 patients were not submitted to surgical excision. Most patients were in Stage II and IV. There were 12 (22%) adenoid cystic carcinoma, 10 (18%) mucoepidermoid carcinomas, 10 (18%) adenocarcinomas, 7 (13%) acinic cell carcinoma, and 16 (29%) of several other entities. A total of 55% underwent radiation and 18% chemotherapy. Survival rates at 1 year were 95% and at 5 years 78%. Failures were observed in 42% (local and distant).
Conclusion:
The analysis of these cases is in line with the literature--the stage of the tumor being the principal prognosis factor in salivary gland malignancies, even when dealing with different grade histology entities. Radiation seems to be an important option in controlling local disease.
